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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: 5[7%/& M’ 2, ltffee A/c”flgél//déj OF 7HE // L I_'

(Name of Corporation)
DOCUMENT NUMBER: X 0000006 2270

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

J,Em//ﬁféz. \7»;8 CETT /?zg SIDent]

(Name of Contact Person)

Bk [rpow Lo %eﬂéfgﬂgs 0F T e A{ys, Iwe

(Firm/Company)

/82/6 //75@154— Aounszms /? A2, jl;cé /97

(Address)

/?Llﬁs/féu”ee [)ﬂ J2067

(CltylState and Zip Code)

For further information concerning this matter, please call;

Jewwieee \Jopecrr at ( 55 y T/3-9%09

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2006

JENNIFER JARRETT

18218 PARADISE MOUNTIAN ROAD
SPACE 197

VALLEY CENTER, CA 92082

SUBJECT: BLACK WIDOW INTERNET SERVICES OF THE KEYS INC
Ref. Number: POO000069270

We have received your document for BLACK WIDOW INTERNET SERVICES
OF THE KEYS INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(§30) 245-6964.
D Y

- Irgge Albritton

wi Dogument Specialist : ' Letter Number: 506A00055012

55 00130
Un

Division of Corvorations - P.O'. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of [teeida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Brace Wipew IJ‘TK'/&A/&T'\S;IQ‘/!% oF 7Te %y;, yno
2. The principal office address: 16218 %&4?/56 Atral, % Shee 1997 ’
Vivey Cewree, CA 92082
3. The mailing address (if different). 72 Us ByxX_ /707
}/Au.é:,/‘ [é?w’éta’; ” Gr082
4, Date of incorporation/qualification; kfﬁf"/zﬁ) 227  Document number: .%ﬂﬂw 69270

7

5. The name and street address of the current registered agent and registered office on file with the %';‘Jé\
Florida Department of State: G T
— [ ) ','-0 A\
Jewnsifée- \)oeee 77 O
2 a0
753 Sn Jeeow o
. 5 A
Maearaon, FL  Z3050 o 2
2 %

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed); .,
Koeow Keediond
230 Olsow Avewue

_ 0. Box NOT acceptable) _
fﬂﬁfﬁé/ﬁ'éé, FL 34946

The street address of its .rgﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
by the board; or the corporation has been notified in writing of the change.

o feeslisiill (JewnsFee_ o pers™
ignalpre of ad ollicer or dircclor) —_ (Prinicd or Typcd name and Wilc)

1 hereby accept the appointmeni as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions oj%ll statutes relative to the proper and com‘flere performance
of my duties, and I am familiar with and accept the obligation of my position as regr’stere agent. Or, if this

ument is being filed merely fo reflect a change in the registéred office address, T hereby Confirm that the
corporation has béen notified in writing of this change.

ov o~ \o(( 'D_);g}ow

LI (Signature of Regutered Agent)

If signing on behalf of an entity:

il
(Typed or Printed Name)

* * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



